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LOBBYIST ANNUAL REPORT FORM Page____of _____Page(s)
0 THIS SPACE POR OFFICE USC ONLY
State of 1dabo To Bo Fled By: At e: 07
L LOBBYISTS e
Ben Ysune 4~ (Sec. 67-6619) e LA
Secretary of State - i 37,:':\ I
Leit g U
(Type or print clcarly in black ink)
See instructions at bottom of page
Lobbyist's name and permanent business address Pate prepared Period covered
STEVE BECKHAM year ending
:I BOERBTOYXNLL;';I;AL 1/4/2008 Moy  Omy  (¥r
PORTLAND, OREGON 97208-4555 12 I 31 J 2005
":’“ Totals of ulf reportable expenditures made or incurred by Lobbyist ar by Lobbyist's Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by cach emplayer (Identlly employers, under
R;imhum:ﬂl:ml .Lil\:;nl and Travel * Total Amount for | Item 3, at bottom of page.)
Expenses Peraining 1 Lobbying Activi
plerl“l)o Notilvr;‘a"v‘i :o b ly:;:nﬁ'v‘q All Employers Employer No. 1 Employer Na. 2 Employer No.3 Employer No. 4
Entertainment 0.00
Food and Refreshment S $ $ $ $
Living Accommodations 0.00
Advertising 0.00
Travel 0.00
Telephone 0.00
Other Expenses or Services 0.00
Tow |[§ 0.00 s 0.00 $ 0.00 $ 0.00 s 0.00

*When the romber of employers you are reporting for requires multiple L-2 forms to be filed a 1otal mmount for all employers should be entered on Page 1.

Jtem | The totals of each expenditurc of more than fifty dollars ($50) for a legislator or other holder of public office.
2 Date Place Amount Names of Legistators & Public Officiala in Growp
[] Continued on nuached page(s)
Ttem
Employer(s) Name(s) and Addreas(cr)
INSTRUCTIONS 3 ploy

Who shonld file this form: Any lobbyist registered under Section
67-6617 ldaho Code.

. Filing deadline: Annual report is due on January 3]st

TO BE FILED WITH:
Ben Yswrsa
Sccretary of Scate
PO Box 83720
Boise, 1D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.1 LIBERTY MUTUAL, P.O. BOX 4555
PORTLAND, OREGON 97208-4555

No.2

No3

NoA
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Item | Expeodimres made by the lobbyist or by the Iobbyists employer in the nature of conmibutions of moncy or other tanpible or intangibte
¢ | persomal property w any Legisiatwr, or for or on behnlf of any legislator,
Dare Amount : Nume of Legislator Receiving or Benefited
ltem | Svbiectmatior of proposcd legislation, the aumber of the Senats LEGISLATIVE SUBJECT IDENTIFICATION
5 or House Bill, Resohmion or other leglslative activity in which
‘the Lobbyist wes sypportinig or opposing. Cods Subjest Cade Subject
Subject Code | Bl Resohiion or CRRer Apmhmm_w-— 0l Agriculture, honisulture, 17 Health serviee, medicine, drugs
; . farming, and livestock ond contolled mubmances, health
MM and g 02 Amusemena, games, athictics Insuronce, ho::uls
20 HB 41 =nd sports 1R Higher cducntion
1 01 Banking, finance, credit and 19 Housing, construction, todes
20 HB 48 ' investments 20  Insurance (excluding health
20 HB 52 04 Children, minom, youth, insurence)
senioe citizens 21  Laber, salarics and wages,
20 HB 63 05 Charch end religion collecrive bargaining
20 HB 54 06 Consumer aMiss 22 Law enfarcement, couns,
20 HB 63 01, Ecology, enviroament, poliution, judges, oimes, prisons
congervation, zoning, lond and 23 License, pernits
20 HB 102 Water use 24 Liquor
20 HB 111 08 Bducation 15 Manufacuring, diseibution and
09 Blections, csmpaigns, voting, services
thru political parties 26 Naturs! resources, forest and
20 HB 120 10 Bqual rights, civil rights, fores products, fisherics, mining
‘ minority sffairs and miniog products
20 KB 141 11 Govemnmens, finsncing, 27 Piblic bnds, parks, recreation
20 HB 160 mxaiing, revenue, budget, 28 Social insummce, unctployment
appropristiont, bids, fecs, funds insurance, public ssistnce,
20 HB 331 12 Gavosnment; county workmen's compongatian
20 SB 1027 I3 Governmems, foderal 29 Tmnsporation, highways,
14 Government, municipal streets and roads
20 SB 1030 i tilities, communications,
20 SB 1041 i o
20 SB 1058
20 SB 1059
20 SB 1083
20 SB 1067
20 SB 1082
20 S$B 1093
20 SB 1158 .
Employer No. 1 signanwe Dare
Employer No. 2 signature Date
i Employer No. 3 signature Date
CERTIFICATION: | horeby centify that the sbove is 8 inic, complere and
correct stalemen! in accordance with Section 67-6624 Idsho Code.
Employer No.-4 sighatnre “Date





